
INFORMATION DESCRIPTION OF BUSINESS
NAME OF BUSINESSNAME OF BUSINESS

ADDRESS

CITY

STATE

PHONE

TYPES OF BUSINESS

BUSINESS START DATE

BUSINESS STRUCTURE

PARTNERSHIP❑ PROPRIETORSHIP❑
ZIP

CORPORATION❑ PARTNERSHIP❑ PROPRIETORSHIP❑CORPORATION❑
DIVISION/SUBSIDIARY❑
NAME OF PARENT COMPANY❑

ThermCraft, Inc.
Credit Application

3762 Bradview Drive • Sacramento, CA 95827
(916) 363-9411 • Fax (916) 363-9414

COMPANY PRINCIPALS RESPONSIBLE FOR BUSINESS
NAME TITLE ADDRESS PHONENAME TITLE ADDRESS PHONE

NAME TITLE ADDRESS PHONE

NAME TITLE ADDRESS PHONE

FINANCIAL INFORMATION
NAME OF BANK

BRANCH

ACCOUNT NUMBER

NAME OF CONTACT

ADDRESS

PHONE

CREDIT REFERENCES (List only open accounts)
COMPANY NAME CONTACT NAME PHONE

DATE ACCOUNT OPENED TERMS
❑ COD (Cash) ❑ COD (Check) ❑ Net 10 ❑ Net 15

IS ACCOUNT CURRENT?
❑ Yes ❑ No❑ Net 30

COMPANY NAME CONTACT NAME PHONE

DATE ACCOUNT OPENED TERMS
❑ COD (Cash) ❑ COD (Check) ❑ Net 10 ❑ Net 15

IS ACCOUNT CURRENT?
❑ Yes ❑ No❑ Net 30

COMPANY NAME CONTACT NAME PHONE

DATE ACCOUNT OPENED TERMS
❑ COD (Cash) ❑ COD (Check) ❑ Net 10 ❑ Net 15

IS ACCOUNT CURRENT?
❑ Yes ❑ No❑ Net 30

CONFIRMATION OF INFORMATION ACCURACY AND RELEASE OF AUTHORITY
I hereby certify that the information contained in this credit application is accurate. The information included in this credit application is to be used to
determine the amount and conditions of credit to be extended. I understand that this application does not guarantee credit. I hereby authorize the
bank and trade references listed in this credit application to release the information necessary to assist in establishing a line of credit.
PRINT NAME SIGNATURE TITLE DATE

THIS APPLICATION IS NOT NEEDED FOR CREDIT CARD ONLY ACCOUNTS.

RESALE #


